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Predictive value of cervical angle measurement combined with Shear wave elastography for preterm deli-
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[Abstract] Objective: To explore the clinical value of transvaginal ultrasound cervical angle
measurement combined with shear wave elastography in predicting preterm delivery in pregnant
women at 25~ 36 weeks. Methods: A total of 150 pregnant women who underwent routine prenatal
examination in our hospital from February 2021 to September 2021 were included in this study. All
subjects were divided into preterm delivery group and term delivery group according to delivery time
before and after 37 weeks of gestation. Transvaginal ultrasound was used to measure cervical length
(CL) and cervical angle,and shear wave elastography was used to measure the mean (E,..,) and maxi-
mum (E,..) Youngs modulus of the anterior and posterior lips of the inner cervix (points A and C)
and the anterior and posterior lips of the outer cervix (points B and D). The age, gestational week,CL,
cervical angle and E,... and E, . at points A,B,C and D of the cervix was studied using univariate and
multifactorial analysis to explore the risk factors of preterm delivery,and the receiver operation cha-
racteristic (ROC) curve analysis was performed to assess the diagnostic efficacy of each risk factor se-
lected out and combination of them for preterm delivery.Then,the selected risk factors were included
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in parallel and tandem diagnostic tests.A positive result in any one of the screening indexes resulted in
a positive parallel diagnostic test,and a positive result in all indexes resulted in a positive tandem diag-
nostic test. The diagnostic efficacy of the different diagnostic test in predicting preterm delivery was e-
valuated and compared.Results: CL,cervical angle,and E,..., of point A were influencing factors for pre-
term delivery.The results of ROC curve analysis showed that the combination of CL,cervical angle and
E.c of point A had the largest AUC (0.856) and the highest diagnostic accuracy (90.7%) in diagno-
sing preterm delivery compared with each of the three factors alone;the difference in the specificity of
the three indexes for predicting preterm delivery was statistically significant (P <C0.05),and the diffe-
rence in the other diagnostic efficacy indexes among the three factors was not statistically significant
(all P<C0.05).The difference in the sensitivity of CL.+cervical angle+ A-point E,... , CL+ cervical an-
gle,and CL in the parallel diagnostic test for predicting preterm delivery was statistically significant
(P<C0.05) ,and the difference in the specificity of the above indicators in the tandem diagnostic tests
for predicting preterm delivery was statistically significant (P <C0.05).Conclusion: The combined diag-
nosis of cervical length,cervical angle and Youngs modulus of the anterior lips of the inner cervix can
improve the efficacy of predicting preterm delivery in middle and late pregnant women.
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